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Epidemiological surveillance of systemic fungal 
infections in childhood cancer patients 
Nazzlin Dizana Din, Hany Arifjin 
University of Malaya Medical Centre, Kuala Lumpur, 
Malaysia 
A 6-year prospective surveillance was undertaken at the 
paediatric oncology unit of University Malaya Medical 
Center from 1996 to 2001. The aim was to study the 
epidemiology of systemic fungal infections amongst 
children with cancer. A total of 40 patients were 
identified with a mean age of 6.5 years (range 5 months 
to 13 years). Leukemia was the underlying diagnosis in 
29 (72.5%) patients while lymphoma and other solid 
tumours including aplastic anaemia was the primary 
disease in 4 (10%) and 7 (17.5%) patients respectively. 
The majority of patients (65%) developed systemic 
fungal infections during the induction phase of chemo- 
therapy where all but four were neutropenic. The mean 
duration of neutropenia prior to the diagnosis of systemic 
fungal infection was 13 days (range 2-84 days).The types 
of fungi isolated were Candida spp (31),Aspergillus (4) 
Fusarium (2) and Mucor (1). Twenty-two patients had 
Candida species isolated from their blood. Of note 
was the high incidence of non-albicans Candida with 
C. parapsilosis, C. tropicalis and C. rugosa seen in 9 
(22.5%) 5 (12.5%) and 1 (2.5%) patients respectively. 
Hepatosplenic candidiasis was radiologically docu- 
mented in 3 patients. Severe rhinofaciomaxillary mucor- 
mycosis was seen in one patient who succumbed to this 
infection. Only eleven patients had in-dwelling central 
venous catheters but the majority (80%) had had at least 
l-week broad of broad spectrum antibiotic therapy prior 
to developing the fungal infection. There was marked 
individual variation in treatment but the majority of 
patients (57.5%) were given conventional iv ampho- 
tericin B. Mean duration of therapy was 18 days. There 
were 12 (30%) deaths related to these infections while 
8 patients recovered but subsequently died of their 
disease or other causes. Fifty percent of patients made a 
good recovery. This study emphasized the increasing 
incidence of non-albicans Candida in our unit. Fungal 
infections should always be sought for in patients with 
cancer especially during the period of neutropenia 
following induction therapy and in those receiving 
prolonged broad-spectrum antibiotit therapy. 
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Frail long term care elderly patients are prone to 
recurrent infections. Up to 70% of this population is in 
risk of undernutrition because of eating difficulties. 
Concerns arose recently as for the reliability of the 
current indicators of their nutritional status (albumin, 
vitamins hemoglobin). Malnutrition, as a contributing 
factor to immunodeficiency, is difficult to evaluate in 
frail patients because of the many variables involved 
(comorbidity, polypharmacy, individual patterns of 
feeding). The existence of an increasing subgroup of 
tubo-enterally fed (TEF) patients makes possible to 
compare the orally fed (OF) with similar counterparts. 
Assuming that nutrition of TEF is optimal we hypo- 
thesized that a low CD4 lympocyte count, could be more 
prevalent in the OF group. 
Thirty-nine orally fed (group A), and 19 TEF ((group 
B) subjects) entered this study. CD4 count was deter- 
mined by flow cytometry. Recorded for each group were 
also the accepted nutritional markers (albumin, hemo- 
globin and body mass index (BMI). Eight patients in 
group A had a CD4 count of less that 400 while all the 
patients in group B had CD4 count of over 500 (PcO.03). 
Nutritional markers were within normal limits with no 
differences between the groups. 
These results confirm our early presumption that a 
low CD4 lymphocyte count is more prevalent among 
elderly frail patients with eating difficulties, supporting 
the view that some of them are in a state of under- 
nutrition that negatively influences their immuno- 
defence. 
Efficacy of mupirocin prophylaxis on staphylococcal 
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The efficacy of mupirocin (MUP) in clearing persistent 
carriage of Staphylococcus aureus was assessed in a 
randomized, double-blind, placebo-controlled trial. 145 
(34%) of 427 patients (pts) from a VA and community- 
based nursing home (NH) screened for carriage in nares 
and wounds were S. aureus (+). 127 (88%) pts eligible 
for the study were enrolled. 64 pts were randomized to 
MUP and 63 to placebo; nares and wounds were treated 
twice daily for 14 days. VA pts were significantly 
younger, more likely to be male, independent in function, 
have devices, and a recent history of hospitalization or 
antibiotic treatment (Rx). No difference was noted in co- 
morbidities between the MUP and placebo groups. Pts 
were cultured and monitored for infection for up to 6 
months. 20% pts were follow-ed ~3 months, 35% 3-5 
months, and 23% ~6 months. MUP led to microbiologic 
cure at 14, 30, and 90 days follow-up, p<O.OOOl. By 6 
months, no significant effect of MUP colonization was 
seen, but the no. of remaining pts was small. Only 5 (8%) 
pts on MUP Rx failed to achieve microbiologic cure. Of 
